MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_00;?33‘?

— . STATE FILE NUMBER
Registration District N \Sé i iteation Distict No. 60 L2 i .
DO NOT WRITE AMENDED mllFon. .r- ho R istrict No. _Z_....Regmnr’s No, -...__fg_

ON THIS STUB 1 VL) 5 b 1 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

». COUNTY Jasper s ) ' a staeMissouri b couny Jasper scdmission)

V§ 300
~-Rev..4/58.

Tt b:—'cgl';{‘ Hf cutside corporate limits, give TOWNSHIP only) : ~ Length of -stay-in 1b - vn--:;f%‘lé\". IOLE MRATIE I S T T 3 e Y e T Mitlceite e lpaTda Linvits o
TOWN Joplin 64 yrs own  Joplin Y X No [
c. FULL NAME OF (If NOT in hospital, give location) Insids Limits d. STREET {1 cutside, give location) Retide on Farm

WstivTion St. Johns Hospital Yes (X No [J FOPRS 410 Wall Avenue Yes O No B

5 3
2 | B> h) b
3y ;
rl
DATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3. NAME OF DECEASED First Middle Last 4. DATE Month ‘Day Yesr

(Type or print) WILLIAM DAVID SOUTHARD ofkm February 12, 1963
»

5. SEX 4. COLOR OR-RACE 7. Married []°  Nevér Married [0 [8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White WidowedJ[] Divoreed J | 1=17-1876 87 o [Menthsl Days [ Hours T Min.
10a. USUAL OCCUPATION (Giva kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and wiafe or country] | 12. CITIZEN OF WHAT COUNTRY

uring mext of morkivg life, even f retired) Retail Jlumber Lebanon, Missouri - UsA

""T38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown ) Unknown ) Eleanor Southsard
15, WAS DECEASED EVER IN 1.5. ARMED FORCEST 14, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, k it i o off :
(Yer. gy wrkrownl | (¥ ves, aive o S Himself by prearrangement

18. CAUSE OF DEATH {Enter only sne ctuse pe INTERVAL BETWEEN
PART |.- DEATH WAS CAUSED BY: . CINSET AND DEATH

IMMEDIATE CAUSE (o) ,ZL?MMLM_

Conditions, if any,7 © DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
. lying cavse last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH huv not- related to the terminel., PART (11, I+ deceased was female was
disease condition given in PART | {a) i . . . there' a pregnancy in last 90 days.

- J_|:| Yes' O No ru Unknown

19, WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.) -
PERFORMED? a a jlis] . : e ‘

ol | a]wpy

o

| o

(=]
DOCUMENT

20c. TIME OF Hour Month, Day, Year '
INJURY &m, L.
p.m.

20d. lNJU‘R\' OCCURRED 20e. PLACE OF INJURY;{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, stret, office bldg., etc.)
NOT WHILE AT WORK ]

21, 1 attended the decemsed fom__ R ~ 1) ~ @ 3 . L— 1 %5 . sow P ctiveon R = 4 2 -6.3

Death occurred at. i 7:15 P, M- - m on the date stated above, and to the best of my knowledge, from the causes stated.
1

[Degres or W] - ~ - .. & 225, ABDRESS . Z2c. DATE SIGNED"

Z2-13 &3

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

- * - ‘ﬂ - .
23a, BURIAL, CRE 23b. DATE ] L [ 23c. NAME OF CEMETERY OR cazmroy V [ 23d. LOCATION (City, town, or county) (State)

ﬁst.:“:?‘llglfsm'm 2-15-1963  “|:Mt. Hope Cen{etery- Webb Tty, Missoyri
GISTRA

24. FUNERAL DIRECTOR ADDRESS - - 25. DATE RECD. BY LOCAL REG. R'S SIGNAY)
Thornhill-Dillon Mortusry. a2 -/8-7763 /%/zéa«/

ed Emds Imer’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

/7/.,//011 );“JL; _ ‘Student Embalmer No.ﬂ

personal supervision.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




